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Hospital's average charge for semiprivate room and board  Exclusions
accommodation

» Charges made for Intensive Care or Coronary Care charges
and nursing services

* Charges made for diagnosis, treatment and Surgery by a

For all benefits listed in the Schedule of Benefits this Insurance does not
cover:

*Pre-Existing conditions, defined as any condition for which a
licensed Physician was consulted, or for which treatment or medication

Physician was prescribed, or for which manifestations of symptoms would have
» Charges made for an operating room caused a person to seek medical advice prior to the Effective Date of
« Charges made for Outpatient treatment, same as any other coverage under the Policy, except as specified below:

treatment covered on an Inpatient basis. This includes a. If the Insured Person does not receive medical care or services,

from the nearest Hopital with facilities for ruired treatment.
Such transportation shall be by licensed ground ambulance
only
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* Charges incurred for Surgery or treatments which are,
Experimental/Investigational, or for research purposes

* Services, supplies or treatment, includina anv neriad of Hasnital

Sl SIeIyenivy uehidl repail Ul lepldeeiient w souny, * Uy susteineu wiine parucipating in professional athletics ot
ral teeth damaged as a result of a covered Accident nat
ensed chiropractor tor the reliet of pain is payable up to  * Treatment of the Temporomandibular joint g%oao“‘

* Vocational, speech,-racreational or music therapy P
_ , . . o With re
spfect tlc; Pregnancy,hﬁgggr?;es f°F Pregnancy or IIInebsl,s * Services or supplies performed or provided by a Relative of the resultir
goz)oom reghancy, childbirth, or miscarriage are payable Insured Person, or anyone who lives with the Insured Person up to $
Dl

* The refusal of a Physician or Hospital to make all medical .
» Care reports and records available to the Company will cause an Routin
otherwise valid claim to be denied

>are includes doctor’s visits which are not related to a ) i Routine
liness or accident. Coverage under the policy is 80%, o Cos.metlc or plastic Surgery, exzcept. as th¢ result of a covefed govgred
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1 benefit of $200.00. (Maximum of 2 visits per policy deviated nasal septum shall be considered a cosmetic maximur
condition; term.)

* Elective Surgery or Elective Treatment which can be postponed

until the Insured Person returns to his/lier Home Country,
where the objective of the trip is to seek medical advice,
treatment or Surgery



» Treatment and the provision of false teeth or dentures, normal Subrogation

ear tests and.the orpuision of hearina.gids. - T ¢ me dxnt-me™ vonmany” pays-tor d-rss gEarertd by-an
. Eye refractlons or eye examinations for the purpose of  Insured, the Company will take over the rlghts and remedles the







CIS1 Medical Claim Form

Program Name or Policy Number:
Instructions
Complete and sngn the medical claim form, |nd|cat|ng whether the doctor/HospltaI has been pald Attach itemized bllls for all amounts bemg
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amount shown 1 the Schedule of Benefts for: JENSPONEOUNT SNIPPING  COSIS and’ the necessary government-
* Emergency Medical Evacuation authorizations. All Covered Expenses in connection with a Return of
* Rengtriation/Return of Mortal Remains.._ Mortal Remains must.hacrgennspredand areanamglovgraf ssistrnaace

All services must be arranged through the Assistance Provider. Company representative appointed by the Company.
Emergency Medical Evacuation The TAP offers these services







